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CHAPTER I 
INTRODUCTION 
Since the 1960 l s there has been a serious look at 
the purpose and the effectiveness of state schools and 
mental institutions for the retarded. It is being seen 
by parents and public alike that most of these institutions 
provide at best custodial care and at worst are simple 
"warehouses for the unwanted." 
'Vhat are the alternatives to institutions? Bergman 
states that one alternative is to simply free the former 
residents of the institutions into the community without 
providing necessary funds for services for these people. 
This "solution" has been attempted in California and New 
York with great ineffectiveness. 
Bergman suggests another alternative to 
institutions and that is the placement of formerly 
institutionalized people into public or private nursing 
homes. Many, but not all, nursing home settings are 
not too different from state hospitals or state schools. 
With both, the residents are dependent and isolated from 
1 
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community life. They are basically warehouses, with the 
1former specializing in the aged. 
Other alternatives to institutions include returning 
these people to their families, foster care, and sheltered 
apartment dwellings. Group homes such as community homes 
and half-way houses are another alternative to institu­
tions. 
Statement of the Problem 
In view of the gravity of society1s responsibili~y 
and its importance to the mentally retarded person, the 
purpose of this paper is to investigate the research on 
group community homes for the mentally retarded. Con­
sideration will be given to the (1) types of group homes 
and their success, (2) financial benefits, (3) community 
response, and (4) selection and training of housemanagers. 
Significance of the Study 
The Scandinavian countries have demonstrated that 
retarded citizens can become contributing members of 
society--self sufficient and responsible. Perske has 
described programs in Scandinavia and their success 
IJoel S. Bergman, Community Homes for the Retarded 
(Lexington 7 Massachusetts: Lexington Books D. C. Heath' 
and Company, 1975), p. 1. 
3
 
in allowing retarded citizens to assume the risks and 
responsibilities of everyday life. He defines the atti­
tudes among the so-called normal population towards the 
retarded. 
~llhere many of us worke·d overtime in the past years to 
find clever ways of building the avoidance of risks 
in-to the lives of the mentally retarded, now we should 
work equally hard to help find the proper amount of 
normal risk for every retarded person. We have 
learned there can be such a thing as human dignity in 
risk. And there can be a dehumanizing indignity in 
safety.l 
This writer was motivated with this in mind, 
accepting the limitations of time, opportunity and re­
sources, to investigate the values of community homes for 
the mentally retarded rather than the wasting and de­
humanizing effects of institutionalization upon retarded 
citizens. 
Definition of Te~s 
t 
Community Placement Home 
1tCommunity homes" as used in the context of this 
paper is preferred to the term "half-way house" since 
emphasis is on the development of a "home-like" rather 
than a fthouse-like" atmosphere. 
lRobert Perske, The Dignity of Risk and the ~Ien­
tally Retarded (Arlington, T~~as: National Association 
for Retarded Ci'cizens, 1973), p. 11. 
As used in the article by the North Carolina 
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Department of Human Resources, a community group home is 
a community based, long-term, residential facility for the 
mentally handicapped, with a homelike atmosphere, requiring 
minimal supervision, with the basic objective of develop­
ing social and vocational skills for a more independent 
and nonmal lifestyle. These homes also provide 
permanent residences for fo~erly institutionalized people 
who choose to remain in these community homes.! 
The National Association for Retarded Citizens2 
(NARC) describes a community-based residential service 
as a home designed usually for not more than twelve per­
sons having similar needs in terms of age, independence 
and/or ability. 
The residential service should: 
1. Provide home-like environment with super­
vision as needed. 
2. Provide living experiences appropriate for the 
functioning and learning level of the individual. 
l North Carolina Department of Human Resources, 
tflnstead of Institutional Care Group Homes for Retarded 
Adults--A Fresh Approach," Herald (Smithfield, North 
Carolina), June 25, 1974 
2National Association for Retarded Citizens, 
The Right to Choose (Arlington, Texas, 1973), p. 8. 
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3. Be located in the mainstream of the community. 
4. Provide access to necessary supportive habili­
tative and rehabilitative programs based on an individual­
ized developmental program for each individual. 
Normalization Principle 
The normalization principle according to Nirji,l 
is one strategy for maximizing human qualities. This 
approach advocates furnishing the retarded person with a 
life style as much like normal as possible. The normali­
zation principle assumes that by dealing with the reuarded 
in a normal manner, they will tend to develop as normal 
persons. 
Some features of a normalized environment would be 
a daily routine which would be the same for the retarded 
as well as the non-retarded person. The places for work, 
recreation, education, etc., would be as close to no~al 
as possible. The mentally retarded person would observe 
special events, holidays and birthdays. Vacations from 
their usual settings would also be meaningful to them. 
lB. Norji, liThe Normalization Principle and its 
Human Management lmplications," in Changing Patterns In 
Residential Services for the Mental! Retarded, Wolf 
Vlolfenberger, ed. ,·vashington, D.C.: President IS 
Committee on Mental Retardation, January 10,1969), pp. 
181-195. 
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Also inherent in the normalization principle is 
the opportunity, to make choices and decisions, to marry, 
to vote, to afford basic financial privileges and to live 
in home settings which are considered normal in size. 
Emphasis is placed in particular on providing a 
location in the mainstream of society, where the mentally 
retarded person will have an opportunity to learn, develop 
and grow with his non-retarded peers. 
.-: . 
CHAPTER II 
REVIE't OF RESEARCH 
Introduction 
In articles written by \Vhitel and Wolfenberger,2 
it has been inferred that for generations, the primary 
concept of residential service for mentally retarded 
persons has been terminal placement in an institution. 
Professionals, beginning with the family doctor and 
clergy, would frequently advise parents to give up the 
child. Even if the parents desperately wanted to keep 
their child, there was very limited supportive services 
available. 
Krause3 states in his article that public institu­
tions, many built in the 1800's, were usually far removed 
~vesley D. Whi.te, Ed.D., Planning and Programming 
for the Retarded: Yesterday, Today and Tomorrow (Division 
of I\oIental Retardation, State of Colorado, January 10, 
1975), pp. 1-6. 
Zwolf Wolfenberger, ed. Changing Patterns in Resi­
dential Services for the I~entally Retard~d (\vashington, 
D. C.: President, 1 s Committee on Mental Retardation, 
January 10, 1969), pp. 59-63­
3Fred J. Krause, Hiles Santamour and Marianna Paige, 
Peoole Live in I-Iouses, Profiles of CommlJ.ni,ty Residences 
for Retarded Cllildren 'and Adults (1iasl'lington, D.C.: Presi­
dent.s Committee on r.lental Retardation, DHB~y NO. (OHD) 
75-21006, 1975), p. v. 
7 
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from the community and natural homes, \iere full beyond 
their original capacity and were understaffed. 
lDybwad noted that three-fourths of the nation's 
200,000 institutionalized retarded lived in buildings 
fifty years old or older. 
In the majority of institutions, there was a 
three year waiting list for admission, according to Krause. 2 
The state's answer to the growing waiting list was to 
ei~her build new institutions or build additions to en­
large existing ones. 
Beginning in the 1960 1 s, concern by parents, the 
public, professional groups and a president whose sister 
was retarded, the cl~ate began to change. There has been 
a dramatic reassessment of the retarded people's needs 
and their rights as citizens and of their potential to 
function in the community. More recently, there has been 
significant development of community-based residential 
facilities and services for retarded children and adults-­
"a national movement which constitutes 
lGunnar Dybwad, Proceedin~s of the First Coqgress 
of the International Association for the Scientific Stud 
of Mental Deficiencx Reigate, Surrey, England: Michael 
Jackson Publishing Company, 1968), pp. 575-580. 
2Krause, People Live in Houses, p. vi. 
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one of this century's most dramatic trends in the field 
of human services_ttl 
The large and isolated institution for the mentally 
retarded has recently become the subject of investigation 
2 
as reported by Rivera and class action suits on behalf 
of residents at these facilities as reported by Goodman. 3 
Lacking social stimulation and privacy, persons in those 
environments become apathetic and acquire an institutional 
behavior, while overcrowded conditions produce serious 
neglect of basic care, stated by Blatt. 4 Consequently, 
federal district courts have ruled that some institutions 
could not provide a safe and wholesome environment for so 
many persons, and state agencies in charge of these 
facilities were ordered by the courts to alleviate condi­
tions of overcrowding and neglect. 
Progressive states have begun to change their 
traditional custodial role by starting innovative programs 
lIbid., p. v. 
2Geraldo Rivera, "Willowbrook (New York: Random 
House, 1972). 
~"alter Goodman, "The Constitution vs The Snake­
pit: How La\vyers are Proving the Mental Inmates have a 
Right to Treatment, II Neli York Times ~Iagazine (Mar9h 17, 
1974) :21-34.· 
4Burton Blatt, Exodus from Pandemonium (Boston: 
Allyn & Bacon, 1970). 
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that prepare residents for the transition to community 
placement: (1) supportive services based in the community 
are increasing; (2) public special education classes and 
(3) developmental services have expanded to include much 
younger and older adults of all levels of retardation. 
tlThere are tliO basic functions that take place. First, 
they must struggle to be independent of old dependency 
relationships. Second, they must develop new interdependen~ 
rela-tionships.n 1 The transition from the insti-tution to 
the community has become a reality for several thousand 
individuals. 
According to a survey performed in New York State, 
one-third of the mentally retarded persons living in their 
institutions could have remained in the community if alter­
native local services had been available, a position taken 
2py Rosenberg. Large and isolated custodial institutions 
for the mentally retarded l"lere initially created to 
remove them for the complexities of the modern, urbanized, 
1Robert Perske, Toward an Interdependent Life 
(Arlington, Texas: The National Association for Retarded 
Citizens, June 6, 1974), p. 2. 
2A• D. Rosenberg, "Appropriateness of the Continued 
Institutionalization of the State School Po ulation of New 
York State Buffalo: New York Department of Mental· Hygiene, 
1 
1969) • 
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and industrialized environment, a statement fostered by 
1Wolfenberger.· The creating of asylums for those who 
could not compete led to the development of these protec­
tive residences, emphasizing "benevolent shelter" stated 
2Wolfenberger. Ironically, the courts have now ruled 
that these facilities provide little protection and may 
be hazardous to the well-being of the residents. 
State agencies have attempted to create alternative 
living arrangements to large and isolated institutions. 
Rather than build additional residential units and hire 
more staff at these large campuses, some mental health 
agencies have attempted to return state school patients 
to the community, either through independent living 
arrangements, or through foster care or community resi­
dential facilities of various types. In the past, the 
only persons, who ever returned to community living were, 
for the most part, those who ran away from state schools 
and successfully adapted to life outside, or a highly 
selected population of borderline normal persons who 
were for the most part inappropriately placed in custodial 
care in the first place, commented Edgerton3 and 
1Wolfenberger, Changing Patterns in Residential 
Services, pp. 94-100. 
2Ibid., p. 97. 
3R• B. Edgerton, The Cloak of Competence (Berkley 
and Los Angeles: University of California Press, 1967). 
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• k- 1Brag1ns 1. Now large numbers of mentally retarded 
persons are being resettled, some with few adaptive skills 
for independent community living. 
lVhere meaningful community residential services 
are provided, parents of retarded children and adults 
will not need to face the ordeal of forced separation. 
They can expect that their retarded child will some day 
live away from home but not necessarily in an institution. 
For many retarded citizens, it means they may have the 
right as well as a choice of living in the community and 
being a part of the American society, a view supported 
by the NARC 2 and Cherington and Dybwad. 3 l~ite4 feels that 
lDorothea D. Braginsky and Benjamin M. Braginsky, 
Hansels and Gretels: Studies of Children in Institutions 
for the Mentally Retarded (New York: Holt, Rinehart, 
and Winston, 1971). 
~ARC, The Right to Choose, pp. 13-20. 
3Caro1yn Cherington and Gunnar Dybwad, ed. New 
Neighbors: The Retarded Citizens in Quest of a Home­
(Washington, D. C.: President's Committee on Mental 
Retardation, DHE'v Publication No. (OHD) 74-21004, 1974), 
pp. 173-185. 
~Vhite, Planning and Programming for the Retarded, 
p. 7. 
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institutionalization in existing remnants of the larger 
but greatly improved state facilities should be reserved 
for those individuals with severe problems of retardation 
in gro\~h and development, and for those who, because of 
their special problems, could not live at home or be 
cared for in the community residential centers. 
lThere is now evidence according to Birenbaum and 
2Fanning that retarded persons can live successfully in 
the community in several types of residential alternatives .. ",,~ 
to institutions; their own homes, foster care or adoptive 
homes, small group homes, hostels and independent community 
residential settings. Provided with training and guidances, 
a large majority are earning their living as well as the 
respect of their neighbors. 
Hereafter, then this research paper attempts to 
illustrate sOlne examples of the above-mentioned types of 
community residential programs, with guidelines on 
suitable services relevant to different age groups. 
Residences in both urban and rural settings, which seM'e 
per'sons lV'ith m.any types of handicapping conditions are 
lArnold Birenbaum and Samuel Seiffer, R~settling 
Retarded Adults in a Managed Co~unit~ (New York, Washing­
ton, London: Praeger Publishers, 1976). 
2John 'If. Fanning, {\ Common Sense Approach to Communit" 
Livinr.r Arrano~emen·ts for tll,e I\leo.tall Retarded (Springfield, ¥ 
Illinois: Charles C. 'llhOl!laS, <Ptl<blisher, ]-97 
14
 
presented. ",t\pplica·t.ion of the principle of normalization 
and variation in funding and in the delivery of service 
are also considered. As will be shown, the success of 
community-placement homes depends on many factors. 
An On-eampus Living Center 
lMiller made a study of community living for the 
mentally retarded. The study took place at the New Lis­
bon State School located in New Jersey. 
Facility, Residents.. and Staff 
Nineteen residents from a state institution for 
mentally retarded were placed in a special residence on 
the campus of the New Lisbon State School, located in cen­
tral New Jersey. The residents selected were of moderate 
to borderlin~ intelligence, mean IQ was 60.7. The youngest 
residen"t '-las twenty-two and the oldest was fifty-two, 
mean age was thirty-two. Length of institutionalizat.ion 
was fifteen years. 
Program 
The obje~tive was to prepare these persons for 
community living in an environment as free as possible 
from the regular institution regimentation. Sinc.e the 
IGregory J. Hiller, "An On-Campus Community Living 
Center for r4enta].ly Retarded, n Training School Blllietin 
71 (August 1974):112-118. 
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residents are taught to purchase personal items and the 
value of saving part of their earnings, each resident's 
savings \-Jere recorded when they entered. u~vealthtt was 
ranging from $58.00 to $663.00. The average was $282.00. 
ltfanagement 
New Lisbon State School ran the program with aid 
of a grant from the Department of Health, Education and 
lvelfare. 
Resu1ts 
One Year Later--One resident was taken home by 
parents after two months in the program. He has made a 
successful adjustment and was still living at home, 
working in a sheltered workshop. 
Three other residents were transferred to a Half­
.j 
way House in the northern part of the state. Two adjusted 
well and were gainfully employed. 
Another resident was discharged to his family. 
However, poor living conditions made it necessary for his 
return to the program where he was working in a training 
area of the school. 
One resident simply could not make the necessary 
adjustment. After a trial of nine months, he was returned 
to original cottage. 
16 
Eight still live in the Halfway Cottage and are on 
daily work assignments. One attends Occupational 
Training Center and one is on the institution's payroll, 
working in the snack bar. The other six are working in 
nearby towns at salaries from $1.60 to $2.50 per hour. 
End of year savings were checked. The amounts ranged 
from $80.00 to $2,148.00. The average savings amounted 
to $823.00 compared to $282.00, which was the original 
average amount saved. 
Three Years Later--At the end of three years, a 
total of twenty-five residents had been completely dis­
charged and were living in the community on their own. 
Four were working in sheltered workshops and sixteen were 
holding down competitive jobs and we're paying approximately 
$5,450.00 in income taxes. Had these twenty-five residents 
remained in the institution, the state would have had to 
pay approximately $124,550.00 per year for their maintenance. 
A Community Residence Progr~ 
lRodman and Collins made a study of community 
placement at Walter E. Fernald State School for the Mentally 
Retarded, located in '''averly, ~Iassachusetts. 
Inoris H. Rodman and Halcom J. Collins, IIA Community 
Residence Program: An Alternative to Institutional I.. iving 
for the ~lentally Retarded, tt Training School Bulletin 71 
{May 1974):52-61. 
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Facility, Reside~ts· ~nd Staff 
The staff had to commit themselves to the program 
for one year. The money for salaries came from nursing 
attendant positions who were transferred, or on loan, from 
the institution. The personnel were flexible young people 
who had B.A. degrees in various disciplines. A number in­
volved in the educational program held lJlasters or Doctorals 
in theology, special or vocational education and counsel­
ing. 
This community-based program of small residential 
units (six to eight residents) was for mildly to moderately 
retarded adults. Sixty-two men and women were involved. 
The criteria for the admission of a resident was that he 
could: (1) maintain adequate personal hygiene and 
appearance; (2) feed himself; (3) make his needs known; 
(4) communicate well enough to make personal relationships 
possible; (5) help with the upkeep of the house; and (6) 
use money, public transportation and the telephone. If a 
person was handicapped, he must be able to climb stairs. 
All persons admitted had to have undergone both medical 
and dental examinations and have a record of his recent 
medical history. Also, if on medication, his condition 
mus·c be stablized. 
18
 
Program 
The program operated on the premise that a retarded 
person can function be:st in a reasonably normal environ­
ment where work and socialization was handled according 
to the individual's mental and emotional abilities. 
Management 
The challenge was to maxLmize limited resources 
and develop ways in which to involve the community. The 
project was placed under the administrative control of 
the Director of Social Service. The initial staff was 
comprised of a project director, a community organizer and 
two part-time social workers functioning as supervisors 
and consultailts • 
The house staff consisted of one married couple 
whose salary was $6000.00 per year plus room and board, 
and one single person who received free room and board 
but no salary. The house staff was the important linkage 
between institution and independent living. Their job 
was to provide whatever emotional and special support was 
needed. They were responsible for maintaining the bud­
get, purchasing and preparing the food along with the help 
of the residents. Helping to ease the residents into 
the society and community activities which contributed 
to normalization was another part of their duties. The 
19
 
house staff also dealt with personal problems, such as 
excessive weight gains, medication, emotional outbursts, 
and finding new j.obs when residents became unemployed. 
Resul.~s 
Out of the six~y-two mildly retarded persons, 
twenty-five have gone on to independent living (fourteen 
men and eleven women). Thirty-two are still in the program. 
Six have been readmitted to the institution. 
The majority of the residents who achieved indepen­
dence did so within the first two years. Two residents 
required between two and three years. The residents 
participating had been mildly and moderately retarded, 
and according to Rodman and COllins,1 would probably not 
be considered for residential placement today. Increas­
ingly, the residents will be coming from the severely 
retarded group. Thus, the time will increase to thre'e 
or more years before residents accomplish independent 
living in the community. Rodman and Col.lins state that 
"'Vhile the data does not argue against permanent group 
homes per se, it certainly suggests the need for more 
experimentation before such service systems are developed 
and crystalized.,,2 
lIbid., pp. 59-60.
 
2Ibid., p. 60.
 
20 
Deinstitutionalization of Retarded Adults 
Leshner and Wellsl made a study on deinstitutional­
ization at the El\~ Institute locat~d in Pennsylvania. 
Elwyn Institute of Elwyn, Pennsylvania in 1964 
had 1,100 residents who ranged in age from seven to 
ninety. Some had been there almost fifty years. Many were 
capable of learning as were over 60,000 of all the re­
tarded housed in institutions. 
The Elwyn method stressed concrete and practical 
manual and vocational skills. By 1968, one hundred twenty-
eight former residents were living on their own in the 
community. These persons ranged in age from twenty to 
fifty-five. IQ1s ranged from 50 to 80. The stay at 
Elwyn averaged fifteen years, some as little as two years 
and some as long as forty-nine years. 
All of the sixty-five who were contacted for a follow-
up study after six months to three years were well adjusted 
in the community. Ninety-five percent were employed and 
working steadily. They had rented apartments, paid their 
bills and married. The biggest problem cited was budgeting 
money. Working at semi-skilled or unskilled jobs brought 
l Saul S. Leshner and Sally A. Wells, Deinstitutionali­
zation of Retarded Adults (\vashington, D.C.: Department 
of Health, Education and \velfare, August 11, 1975), pp. 
75-85. 
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in earnings around $3000.00 a year. lilt is extremely 
important that prestige rehabilitation workers instill 
realistic aspirations in the retarded client before he 
attempts the outside world."l 
Leshner reports that: 
A program of Elwynts scope and magnitude cost $50,000 
to rehabilitate thirty clients. Compare this one~time 
cost to an annual cost of $216,000 for non-rehabil~tation 
institutionalization of the same thirty clients. Or 
step outside the realm of cost-efficie~cy, and compare 
life in an institution to life outside. 
A Village for the Handicapped 
Wil13 and Brown4 wrote articles on the unique village 
called Innisfree located in Virginia. 
Innisfree is a self-contained working community with 
mentally handicapped adults, built on four hundred acres 
of farmland adjacent to the Shenandoah National Forest. 
It has residential and work facilities for about thirty 
handicapped adults and about half as many non-handicapped 
co-workers and their children. 
It is apart from tIle complexity and competitiveness 
of an urban society. Villagers provide a substantial 
lIbid., p. 75. 
2Ibid., pp. 75-76. 
3George F. '\'!ill, II A Village for the Handicapged, II 
The 1vashington Post (vlashington, D.C., July 23, 1975). 
4vivian Brmffi, "Retarded Adults, Live, Ttlork, in 
O"m Village, II Dail:y Times (l{ilson, North Carolina, July 29, 
1974). 
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portion of their own food. In their WQodshop they produce 
safe, sturdy toys. In their weavery, they produce purses, 
shawls and scarves. In their bakery, they produce bread. 
These activities are commercially promising. tlInnisfree 
is an example of how small private resources in the service 
of a private vision can produce a model for public 
policy.tl l 
Gatewood 
Birenbawn and Seiffer2 describe a community place­
ment home for adult mentally retarded which they chose to 
call Gatewood. No location was given. 
The Gatewood residents were selected from three 
large and isolated institutions serving a metropolitan 
area. Screening took place at the state schools and 
persons were removed from consideration if they had a 
history of violent behavior, required medical care beyond 
oral medication, and if they were regarded as not capable 
of achieving sheltered workshop status, or attending a day 
care center program in the community. 
The three state institutions from which residents 
were selected were among the largest in the United States. 
l'''ill, n A Village for the Handicapped. tI 
2Birenbawn and Seiffer, Resettling Retarded Adults 
in a Managed Community, pp. 24-75. 
23 
Overcrowding prevailed at all three state schools. The 
three institutions \vere l.ocated in areas far from the 
patients' families, public transportation was poor and few 
opportunities for working in eitller competitive or 
sheltered settings in the community existed. 
Not much data was available about the character­
istics of the populations of the state schools that pro­
vided residents for Gatewood. However, it was known that 
the Gatewood residents were among the least intellectually 
and functionally impaired. Only sixteen percent of Gate­
wood's residents were considered severely and profoundly 
retarded. Only fourteen percent of residents were under 
twenty-one years of age. 
Gatewood was owned and operated by a private 
entrepreneur who was licensed and regulated by various 
state agencies. The staff was responsible for securing 
and coordinating the vocational rehabilitation and other 
services required by ~he residents. 
The results of the Gatewood study involved a total 
of sixty-three men and women who left three large and 
isolated state schools for the mentally retarded and went 
to live at the community residence. Birenbaum and 
Seiffer state that: 
VThile an original cohort of sixty-three persons \vas 
resettled, forty-eight residents who stayed at Gate­
wood were interviewed three times: first, during their 
initial \'leek of living a-c Gatewood to obtain a picture 
of past activities at state schools; second seven to 
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ten months later, to determine the extent to which 
their lives had changed; and third, seven to ten 
months later, to gain further data on their lives. 
Among the fifteen who left: four residents had gone 
to live with their families; one person moved into the 
community; and one had voluntarily returned to a state 
school; nine were transferred back to the original 
state school because of behavior unacceptable to staff. 
One person was struck by a 'car and killed. 1 
Crisis Assistant Unit 
2Krause describes a sheltered care program for all 
ages and degrees of retardation which is located in Omaha, 
Nebraska. It was organized and run by the Eastern Nebraska 
Community Office of Retardation. 
Facility, Residents and Staff 
The house is medium sized, located in a middle-
class neighborhood in Omaha, Nebraska. It serves the 
retarded person in cris1s, regardless of age or degree of 
retardation, until other arrangemen~s can be made. It 
has a bed capacity of six. 
The residents for the most part are under twelve. 
Divorce, child abuse and neglect, emotional problems of 
parents or family, financial problems are the types of 
crises which are involved. 
There is a total staff of seven, including two 
house parents, four residential aides and a relief person 
for the house parents. 
lIbid., p. xvii. 
2Krause, People Live in Houses, p. 11. 
. ..~ 
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Program 
During their stay, the residents continue to go to 
school, work or whatever he or she had been doing. 
l~anagement 
The program is one of many run by Eastern Nebraska 
Community Office of Retardation (ENCOR). ENCOR is a public 
agency governed by a nboard of directors made up of county 
commissioners from five counties and is Region VI of the 
State of Nebraska's community based service system" 
1
recounted Krause. This facility is licensed as a group 
home by the Department of Public ''Ielfare and meets all 
state and local fire, health, and safety regulations. 
Costs 
Including some capital outlay, the budget for 
fiscal year 1974-1975 was $83,909. 
SummarI 
As ShOl~ by the studies presented: (1) residents 
of the group homes are initially selected according to 
greatest community need and current program opportunities; 
(2) staff members also need developmental programs and 
their continuing education is a critical part; (3) an 
1Ibid., p. 11. 
26 
environment where learning and genuine caring for 
the individual takes place, occurs only when that environ­
ment is planned; and (4) the community's professional 
leadership may need to conduct its own educational program 
to develop necessary services. 
CHAPTER III 
DISCUSSION 
Pitfalls 
According to Fanning!, though community living 
arrangements have been in existence for the past ten 
years, only in the past three to four years has there been 
a substantial growth in the numbers of comm~ity based 
homes, apartments and other such living arrangements-, not 
to mention the increase in essential supportive services 
in the community. 
Fann1ng ee sa as eac commun1 y or s a e· 2 f 1 th t h ·t t t 
begins planning and implementing a system of community 
living arrangement, it would be most beneficial if the 
leaders and administrators collaborated with experienced 
professionals, to prevent making the same mistakes and 
having the same problems with operating a home for the 
mentally retarded. 
Ipanning, A Common Sense Approach to Community 
Living Arrangements, p. 88. 
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Below is a list composed by Fanning of the common 
mistakes and pitfalls: 
1.	 Not budgeting enough money for unanticipated needs
 
and/or expenses.
 
2.	 Not arranging for enough relief staff for the resi­
dent counselor or houseparents. 
3.	 Not establishing a sound social work and psychologi­
cal service system for the residents to assist the 
house staff. 
4.	 Not arranging for some type of medical insurance
 
coverage for the residents.
 
5.	 Providing conveniences in the program and the 
house that tend to defeat the philosophy of 
developing as much independence in the residents 
(no matter how severe they be) as they can achieve; 
such as buying food in bulk to get wholesale prices 
and preventing the residents from learning how to 
shop, budget, etc. Another example is not 
allowing each adult resident to have a savings 
and checking account because it is too much trouble 
for the staff. 
6.	 Not providing enough bathroom space for residents
 
as well as staff.
 
7.	 No~ developing training, education and work alterna­
tives for residents if a resident does not work out 
in his original vocational or sheltered placement. 
8.	 Not providing a good system of transportation and
 
back-up transportation.
 
9.	 Failure to have residents apply for and collect
 
third party payments such as social security
 
benefits. The more funds a program has access to,
 
the more retarded it can serve.
 
10.	 Failure to have the fire, building and health in­
spectors inspect the house before occupancy to see 
if renovation is necessary and if it is feasible. 
11.	 Failure to investigate zoning laws before leasing 
or buying a home to see if the pnoperty can be 
utilized for the purposes the agency intends. 
12.	 Failure to educate and receive approval of important 
local, civic, social, and church groups, as well 
as important political leaders, on providing 
community living arrangements for the retarded. 
13.	 If the family of a retarded individual dies while 
the particular retarded person resides in a pri­
vately operated group 11ome, \yha-b happens if that 
group home goes out of business? Can or will 
someone guarantee permanent residential care? 
14.	 Failure to appropriate some funds for clothing for 
the residents who have no financial means to purchase 
their own clothing. 
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15.	 Failure to provide some funds for use of public 
recreation, special events, vacations and other 
similar needs. 
16.	 Failure to provide inservice training for volunteers. 
17.	 Failure to provide an ongoing inservice training
 
program for the staff.
 
18.	 Failure to set goals for the residents and their
 
families.
 
19.	 Failure to set goals for the program, as well as
 
a failure to provide an objective and continual
 
evaluation of the program's effectiveness.
 
20.	 Attempting to use volunteers for roles that you 
should have full or part-time staff p~rforming.l 
Tarjan,2 child psychiatrist of the University of 
California at Los Angeles (UCLA), feels that institutions 
probably are here to stay for some time. Some reasons why 
he believes this are as follows: 
1. Community based programs have not developed 
as fast as was expected five or six years ago. 
2. State governments are not appropriating 
sufficient funds to develop needed community programs. 
There is no single community program today in the United 
States, Tarjan feels, that can be described as complete. 
3. Institutions may always be looked upon as a 
backup service to most communi~y programs. 
4. On1y if a 'community can develop sufficient 
services to take care of all of the needs of all the 
lIbid., pp. 88-89. 
2Tarjan quoted in Bess Jerkins, IlHen"l:;al Retardation 
State IIomes ~Iay Be Here to Stay," Linc91n rlebrasl<:a 
Journat. (Lincoln, }~ebraska, February 28, 19'74). 
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retarded populat;ion 'tfill tIle residential programs dis­
appear. 
5- Parents of retarded children using the residen­
tial programs are reluctant to see such institutions 
decrease substantially, much less close do\~. 
Gerstenberger! points out that while some place­
ment home operations have not met their share of the bar­
gain in providing meaningful assistance toward develop­
ment or activities for their residents, others have. Per­
haps the same could be said for institutional care. 
2Gerstenberger feels that care may be spotty partly 
because homes are administered by various agencies and 
partly because not all home operators feel the same kind of 
love, devotion and concern for those they care for. 
Community Attitude 
The community's attitude towards a community home 
has been varied. Some neighbors are greatly opposed to 
group homes because they feel that retarded children would 
be violent and their property values might decrease. 
lEleanor Gerstenberger~ IIl'lhy Community Placement Is 
a Better 'Yay,U ~ (Ann Arbor, l)"Iichigan), play 6, 1974. 
2Ibid., p. 3. 
31
 
Reisingerl reports that other neighbors feel that most 
retarded persons are child-like and are non-violent. 
Another view by Carson2 said that she never felt 
more protected than with the retarded person, whose sense 
of right and wrong '-v"ould shame many a n respectable citizen. n 
Acco~ding to Rae 3 
• • • sensitivity to the needs and rights of mentally 
retarded persons obviously isn1t something which can 
be mandated by law, but at the same time, insensitivity 
towards the retarded is not something which must be 
accepted or tolerated. 
deinstitutionalization plan. In the review of the costs 
of institutions, it was brought out that public institu­
tional care is a major industry with assets of over 
$1,001,827,000. Shifting economic and technical problems 
from the institution to the community would be equal in 
magnitude to the shifting of the elements of the railroad 
industry to the airline industry. 
1 .. 
Sue Reisinger, "Retarded IIome Plans Go Ahead, If 
Dayton N~ (Dayton, Ohio), July 19, 1974. 
2Diane Carson, lIfrIentally Retarded Pit Into Community," 
Post (Denver, Colorado), November 14, 1976. 
3Rosamond Rae, "Living with the Retarded,n Long 
Island Press (Long Island, New York), November 6, IYIb. 
4prank J. Menolascino, Challenges in Mental Reta~­
dation: Progressive Ideolo$Y and Services (New' York: Human 
Service Press, 1977), p. 295A 
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Present per diem cost of institutional care as 
cited by Meno1ascino1 range from $11.46 to $79.29, per 
resident per day; median of $26.02. Thus, there is an 
annual cost bet,~een $4,200 and $16,000 per resident·--median 
of $10,200. Construction costs have soared to $50,000 
per bed at the present time. 
2Meno1ascino compares the above cost to those of 
the community-based program established by Eastern 
Nebraska Community Office of Retardation (ENCOR). ENCOR 
is equipped to provide services from birth to death 
provi.ding an alternative to institutions. First, the capi­
tal construction cost are obviated by renting, leasing 
or occasionally buying existing facilities. Second, only 
lvhere retarded persons are excluded from unormal" services 
does ENCOR serve them directly, thus cost of school 
buildings, teachers, staff doctors, pSYChiatrists, etc. 
are saved. For the fiscal year, 1973-1974, ENCOR's 
budget was $3,375,460, serving 1,242 persons. The average 
cost per person was $3,009, which is less than one-third 
of the median cost of ~he institutional care. 
1 Ibid., p. 296.
 
2Ibid., p. 297.
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S~ary 
Two implications stem from the efforts to enable 
retarded persons to live \iell in communities according to 
1Cherington. First, there must be a continuing effort to 
inform the co~~unity leaders of plans for community alter­
natives and about retarded persons themselves. Second, 
there must be a sensitivity to the sometimes inconsisten-t 
messages, while on the one hand the town fathers hear 
that retarded people are not much different from the rest 
of the population, and that a normal environment is 
wanted for them, On the other hand, there is great planning 
and demanding of special supportive services and appro­
priations. Progress will require much understanding and 
patience of all persons. In time, retarded citizens will 
become their O\fl1 best advocates. 
It has been shown that much strategy and planning 
must be done before a community home placement is success­
ful and beneficial to all those involved. Some of the 
important components are: (1) proper education of the 
staff and management; (2) sufficient funding; (3) suppor­
tive services in the community; and (4) education of the 
community for facilitating the acceptance of these persons. 
lCherington, New Nei~hbors, p. 3­
CHAPTER IV 
CONCLUSION 
There are few studies of the utilization of commu­
nity placement services for the retarded person because 
the efforts to create effective group homes are very 
recent. Consequently, there is a lack of information on 
l~hat kind of community facilities improve the quality of 
life and help the mentally retarded person adapt. 
The movement to deinstitutionalize and relocate the men­
tally retarded in their home communities has not been 
approved by all professionals and parents, claimed 
1Biranbaum and Seiffer.
Begab, a specialist in mental retardation services 
has observed that: 
Opponents of the view to totally abolish institutions 
point to the experiences in many states of moving in~ 
dividuals into group homes, with consequent worse care 
and far less supportive services than the large in­
stitutions provide. In some states increased placement 
in the community is accomplished by markedly reduced 
admissions and thus rapid overloading of the service 
delivery system. The diversion of state and federal 
funds from the institution to the community tends to 
lBirenbaum and Seiffer, Resettling Retarded Adults 
in a Managed Community, p. xvi. 
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further deterioriate the quality of care in these 
facilities and exacerbate1the very conditions in ur­
gent need of remediation. 
'fuat happens to mentally retarded persons ,,,ho are 
relocated from state schools, constitutes an area of 
major interest to practitioners and funding agencies. 
2According to Begab, research should be given the highest 
priority if improvements are to be made in the care and 
treatment of the mentally retarded in American society. 
As this research paper indicates, there is a need 
for a variety of community residences appropriate to the 
individual retarded person's requirements. Well planned, 
multidisciplinary developmental programs appropriate to 
each retarded person's age and level of functioning are a 
necessary element in successful community living. Commu­
nity services must be supportive of these homes. It is 
the writer's opinion that standard rules and regulations 
must be implemented to protect the retarded person's rights. 
IMichael J. Begab, The Mentall Retarded and 
Society: Some Unanswered Questions Niles, }1ichigan: 
National Institute for Child Health and Human Development, 
April 1974}, p. 27. 
2Ibid., p. 18. 
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